It is well-recognized that nurses are exposed to high levels of stress, thus resilience has been postulated as a key trait in enabling nurses to cope successfully and remain in the profession. In this qualitative study, we used Glaser's approach to grounded theory. Nine nurses who scored low and nine nurses who scored high on the Connor-Davidson Resilience Scale were recruited for one-on-one semistructured interviews of the factors contributing to their work-related stress and how they overcome these stressors. Three categories emerged from the data: outlook on work, self-efficacy, and coping responses. These categories led to the emergence of the theory "differing pathways to resiliency". Despite the stresses experienced at work, some nurses were highly resilient, while others were not. Highly-resilient nurses tend to adopt active coping mechanisms, whereas nurses who have low resilience tend to undertake passive measures to let nature runs its course. The emerging theory provided an understanding of the different pathways to resiliency and how nurse leaders can potentially develop and grow the level of resiliency among nurses.
| INTRODUCTION
As Singapore faces a rapidly aging population, there is an increased demand for health-care services, and in turn, for more nurses to provide care. Building resilience among nurses has been postulated as one of the ways to support and retain nurses in the profession. Previous studies have reported that resilient nurses have more protective factors, are less likely to burnout (Garcia & Calvo, 2011) , and have high levels of job satisfaction (Matos, Neushotz, Griffin, & Fitzpatrick, 2010) . Additionally, nurses who have passion for or pride in their work and their profession are more likely to be resilient (Cameron & Brownie, 2010) . However, cultural factors have been found to have an impact on resilience, resulting in different portrayals in different population groups (Zander, Hutton, & King, 2010) . Moreover, different practice settings and work ethics might demand different resilient behaviors or strategies for nurses to remain resilient within their work settings (Hart, Brannan, & De Chesnay, 2014) . It is timely to study the phenomenon among nurses in multi-cultural South-East Asian countries, such as Singapore. This study is part of a main study which measured the resilience level of nurses from two academic medical centers in Singapore. In this study, we explored the experiences of nurses at work, with the aim of generating insights on the phenomenon of resilience.
| Literature review
Resilience is commonly defined as the ability to bounce back from difficult situations (Cameron & Brownie, 2010; Hart et al., 2014) . It has also been purported that resilience can be taught, and familial support, external support systems, and individual temperaments are contributing factors to one's level of resilience (Mealer et al., 2012) . In recent years, there has been renewed interest in the study of resilience among nurses. Nurses are generally perceived to be resilient, given that they work in stressful environments and under poor working conditions (Koen, Van Eeden, & Wissing, 2011) . However, in a survey among operating room nurses (Gillespie, Chaboyer, & Wallis, 2009) , it was reported that the resilience level of nurses, as measured using the pride in their work and their profession are more likely to be resilient (Cameron & Brownie, 2010) . It has been postulated that different practice settings and work ethics might demand different resilient behaviors or strategies for nurses to remain resilient within their work (Hart et al., 2014) . Therefore, exploring the concept of resilience among nurses who scored "high" and "low" on a resilience scale might shed some light into the coping mechanisms and processes, and subsequently inform practices and the availability of resources to nurses.
| Study aim
The aim of this study was to generate a comprehensive account of the experiences of nurses as they cope with stress and demands of work, and to develop knowledge of the phenomenon of resilience among nurses.
| METHODS
A qualitative grounded theory design based on Glaser (2004) was used in this study. The use of this particular approach enables the generation of a conceptual schema of the data that emerge from the exploration of nurses' experiences. In using Glaser's (2004) grounded theory approach, the nurses in this study actively shape the world they practice in through the process of their experiences with their interactions with patients and peers.
| Setting and sample
A purposive sample of staff nurses and enrolled nurses from Singapore General Hospital who had completed a study on resilience (n = 905) and who also agreed to be contacted for the qualitative section (n = 301) were recruited. Participants were recruited based on their scores on the Connor-Davidson Resilience Scale. The scale consists of 10 items with five response options based on the Likert scale (0 = never, 4 = almost always) (Campbell-Sills & Stein, 2007) . The scores on each item were summed up for the final score, with higher scores representing a higher level of resilience. Nurses who scored in the higher 70th percentile were classified as "high" in resilience, while nurses who scored in the lower 30th percentile were classified as "low" in resilience according to the Connor and Davidson's (2003) guidelines. Recruitment continued until data saturation, when further data collection did not generate new information for theory refinement (Foley & Timonen, 2015) . Data saturation was achieved at 18 nurses (nine "high" and nine "low"). Fifteen participants were female and three were male. Eight participants were married, one was divorced, and the rest were single. The mean age of the participants was 38 years, with a range of 24-68 years. Ten participants were in managerial positions, while the rest were staff nurses.
| Data collection
Individual interviews were conducted in English between August and December 2017 in a private room in the hospital at a convenient time for the participants. These sessions were audio-recorded and ranged between 30 and 60 min. Anonymity of participants was maintained using pseudonyms during the interviews. Participants were not informed of their scores prior to the interviews to prevent undue influence on their responses. Examples of the interview guide included:
What are some of your stressful situations at work? What do you do to cope with these situations? How would you guide someone more junior to cope with work stress? What does the word "resilience" mean to you? Do you think you are resilient? Why? Do you think resilience can be developed? The initial interviews were free-flowing, and as the interviews went on, probing questions were used to obtain more comprehensive and in-depth information about the phenomenon of interest.
| Data analysis
Data were analyzed using the Glaserian constant comparison method (Glaser, 1992) . Data analysis began following the first interview and continued in an iterative fashion. All audio-taped interviews were transcribed verbatim. Transcribed data were first coded line by line using action-oriented descriptors (open coding). As connections between codes became apparent, related codes were grouped into a coding tree (selective coding). Tentative categories were built while continuing to analyze other data. Categories were merged at the dimensional level for building the theory and confirming participants' supporting quotations. Participants' data arising from those with high and low resilience allowed for testing and saturation of categories.
Theoretical saturation was judged when theoretical categories were found to be dense with no further insight emerging through the opencoding process (Hernandez, 2010) . We employed a number of verification strategies using the method of Glaser and Strauss (1967) , including fit, work, and relevance. Throughout the research, the team met regularly to review the coding and to discuss the validity and theory that emerged. Work was ensured by checking that the categories explained the emerging theory that was occurring in the study. Relevance was ensured that the categories fitted and worked (Glaser, 1998) . We kept records of the iterative decision trail of the coding trees and emerging categories to build the theoretical framework. The study results were presented for external checks in an attempt to obtain an understanding of the transferability of the data by providing a detailed description of the emerging substantive framework. Modifiability was demonstrated when the emerging theory could be readily modified by new data that arose from the study (Glaser, 1992) . 
| Ethical considerations

| RESULTS
The data analysis revealed three main categories that explained their relationships. The findings showed that nurses with high and low resilience scores experienced the same stressors in the workplace. These stressors were mainly related to the complexity of patient care and workload, as well as their expectations of themselves and others, such as the patients, families, and colleagues. However, the findings revealed the different levels of resiliency experienced among the nurses from the three categories that emerged from the data: (i) outlook on work;
(ii) self-efficacy and empowerment; and (iii) coping responses. The relationships between these three categories proposed that resilience is a dynamic and individualized process. This led to the theory "differing pathways to resiliency", as illustrated in Figure 1 . A description of these three categories underpinning this theory is supported by direct quotes from the nurses with their number appearing at the end of each quote.
| Outlook on work
This category related to participants' attitude to work. For the highlyresilient nurses, their outlook on work was very positive in the sense that they reported enjoying the work they do. Nurses also reported that their outlook on work was to live to the challenges each day, as there is always some satisfaction in the work they do:
You have to enjoy what you are doing. If you hate your work, it will be a constant stress. I feel that I don't get stressed about it because I feel that no problem is difficult. (H-14) The joy of working is like a hurdle…like jumping over the hurdle. Each time I jump over a hurdle that I cross, there is always some satisfaction in the job.
(H-7)
Other nurses reported that managing work is about being able to prioritize what needs to be done. It gave them opportunities to handle their work in a more organized way. However, nurses reported that although they had planned their shift, unforeseen things happen all the time at work, and they just had to accept this and go on with their work. Nurses also took every opportunity to learn as much as they could from their experiences:
So the first thing I will do is prioritization before the Day to day, because it is something that I don't quite enjoy at work…I made friends there so that's, as you know, motivating when you go to work. (L-11)
Another nurse described how his relationship with his supervisor helped to neutralize the stressors at work:
She was nice. She was not there, but she's someone…I know I can count on. So she spoke to me and explained to me and then I was fine. (L-1)
| Self-efficacy
This category related to nurses' confidence and belief in their own abilities to succeed in specific situations or accomplish a task. Highlyresilient nurses reported being able to handle stressful situations well by being able to adapt to the situation. They came to accept the challenges that they had to face at work and the need to accomplish their work within short timeframes. When nurses believed in their own abilities, they felt empowered to accomplish the required task, even when the nature of the work was deemed stressful:
I suppose I'm more in control. You have to be in control, decide which case to bring down the next room, for which level. (H-7)
You know more or less that you have to do and it is going to be tough going. The task could be from manageable to unmanageable depending on what is happening at the moment. I'm able to cope with stress.
(H-12)
However, nurses with low resilience had a low level of confidence and believed that they were helpless. They did not believe that they had the ability to effect change, and preferred to ignore or walk away from challenging or stressful situations: 
| Coping responses
The final category related to how nurses cope with stressors. The findings revealed that there some similarities and differences in the ways participants with high and low resilience cope with stressors. Although talking to someone helped the nurses cope with their stress or problems at work, nurses with low resilience tended to talk to their colleagues, at work as they did not want to take home their work problems and discuss them with their families, while highly-resilience participants tended to talk to their friends who are not work colleagues and families about their problems:
Talking to colleagues because they know your job There was also a difference in the way both groups discussed religion as a form of coping. Highly-resilient nurses discussed praying or visiting religious institutions for additional strength or when they perceived that the problem was too much to handle. Nonetheless, they continued to take actions to resolve the problem: toward the challenges they faced at work were similar to those in a previous study by Ablett and Jones (2007) and Manne et al. (2015) , who found that a strong sense of meaning and purpose in life and disposition toward challenges influenced participants' growth and development. When faced with challenging situations, highly-resilient nurses felt they were in control of the situation, while nurses with low resilience did not. According to Bandura's social cognitive theory (Bandura, 1977) , perceived self-efficacy to handle potentially threatening events can influence one's empowerment to face the challenging situation. This could be related to highlyresilient individuals appraising the stressful task as less threatening compared to individuals with low resilience (Tugade & Fredrickson, 2004) .
This leads to nurses with high and low resilience having different coping approaches, with highly-resilient nurses adopting more active approaches compared to those with lower resilience. In alignment with the findings of Wu et al. (2013) , active coping was associated with adaptability and psychological resilience. However, nurses with low resilience tend to practice avoidant coping, involving activities and mental processes that are employed in lieu of actively dealing with the stressful event.
Although both groups employed common coping strategies, such as being able to talk to their peers and friends (Cameron & Brownie, 2010; Mealer et al., 2012) and seeking solace in one's religion (Mealer et al., 2012) , there was also a difference in the way nurses operationalized being self-efficacious and empowered. Highly-resilient nurses' perceptions of resilience were more aligned with those described by Rutter (1985) , whereby resilience does not indicate an avoidance of stress, but rather facing it in ways that allow one to gain confidence and social competence, which in turn leads to mastery and appropriate responsibility. However, nurses with low resilience believed that being resilient was related to their ability to detach from stressful situations and continue their work.
This study was limited because it required the participation of nurses who expressed a desire to be contacted for the qualitative portion of the study within one institution. This suggested a possibility that nurses who did not want to be contacted within the institution or nurses from other institutions could have different opinions and thoughts on the concept of resilience. In this study, we endeavored to recruit participants who scored high and low in resilience in order to fully understand the factors that influenced or impeded the development of resilience. Future studies could be undertaken to include nurses working in other settings, including community settings and in other hospitals, which would benefit in the evaluation of the differing pathways to resiliency theory.
Building nurses' resilience is essential to improve and sustain healthy and effective functioning of nurses who are working under arduous and stressful conditions. With in-depth understanding of the different pathways to resiliency, which incorporated self-efficacy, outlook on work, and coping strategies, strategies in building the level of resiliency among nurses can be developed to promote professional development among individuals through the improvement of interpersonal skills. A supportive workplace environment can be promoted with integrated education and training to support nurses with sufficient psychosocial support.
| CONCLUSION
In this study, we that found that nurses with low resilience predominantly use passive methods of coping and view challenges as being beyond their control. In comparison, highly-resilient nurses were internally driven and adopted active methods of coping. Results of the study underscore the responsibility of nurse leaders to promote and develop self-efficacy among nurses. It is also important for nurse leaders to support nurses in their endeavors to problem-solve and encourage them to participate in change management. The findings from this study provide important evidence for understanding the different pathways to resiliency and guide the potential development and growth level of resiliency among nurses.
